
LITCI 

June 26, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

DOCKET FILE COPY ORIGINAL 

Interstate Telcom Consulting, Inc. 

Independent Telecommunications Consultants 
Received & Inspected 

JUN 2 7 2014 

FCC Mail Room 

Re: WC Docket No. 10-90, 11-42, and 14-58: Form 481 ·Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Peoples Telephone Company, Study Area Code 351273. Peoples Telephone Company is a state­
dcsignated ETC, and as such, is submitting to the Commission information from FCC Form 481. 
A confidential "Trade Secret" filing of this information was also made under Docket 10-90, 11-42 
and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641. 

ox1 Hacker 
Regulatory Consultant 

Enclosures: 

Cc: Curt Kawlewski 

130 Birch Avenue West· P.O. Box 668 • Hector, Minnesota· 55342-0668 
Telephone (320) 848·6641 ·Fax (320 ) 848·2466 •Email: itci@interstatetelcom.com 



<010> Study Area Code 351273 

<015> Study Area Name PEOPLES TEL CO - IA 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Roxanne Hacker 

with questions about this data 

<035> Contact Telephone Number: 3208686641 ext. 
Number of the person identified in data line <030> 

FCC Ma\\ RoOI ii 

<039> 
roxih8interstatetelcom. com 

<100> Service Quality Improvement Reporting (comph:te attoch<d worl<shtttJ ,/ 

<200> Outage Reporting (voice,.) ___ .,. 

<210> I ,/ n<- check box if no outages to report 

(complete attached worl:shttt} 

.t I~ 

~: :.::::~:::~~::::"'T' I· I 
I 

I 1~"'1 
(ottach dtscliplfvt documl--tnt-) _ __.......,,._;"-"'-""""" 

{ 

<320> Unfulfilled Service Requests (bro;.ad:..:b:..:a:..:n..:d.:..l __ :::I =o =====L-----------. 

D•b;l oo Att•mpU (b<oodbood)I J.-...... 1-., 
Number of Complaints per 1,000 customers (voice) 

<330> I~ 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

~oe~le I::: I 
Number of Complaints per 1,000 customers (broadband) 

~~~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance 

351273IASlOPeoples. pdf 

(chtck to Ind/cote mt/flcotion} 

(attochtd dt1cr/ptlw document} 

<600> Functionall in Erner enc Situations 
3512731A610Peoplea. pdl 

(chtck to Ind/colt urt/fl<atlon} 

ottochtd d~scrlptiw docu~nr) 

<610> 

<700> Company Price Offerings voice fcomph:t• attachtd worluhtttJ 

<710> Company Price Offerings (broadband) (complete attached woriuhtttJ 

<800> Operating Companies and Affiliates fcompl.i•attach•dworiuhtttJ 

<900> Tribal land Offerings (Y/N)? Q @ (If yes, comph:teatt•ch•d-kshettJ 

<1000> Voice Services Rate Comparability (check ro Ind/cot• c.rtlfK<JtionJ 

I 
351273IA1010Peoplea.pdf I 

<1010> .__ ------------=,,.---=------------__. (attach de<cripliw doCllment) 

<1100> Terrestrial Backhaul (Y/N)? @ Q fifnotd!•dcrolndkor.artificotionJ 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(ccmplete attached wodshttt} 

(comph:t< attochtd worl<shttt} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(clttc.k. to ind/cote ttrtifkotlon) 

(comph:t• attochtd worlcshttr} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(check to indicate certifKation} 

(comph:t• ottoch•d wod.shttt} 

,/ 11 .t 

,/ 

,/ II .t 

,/ II ,/ 

....__.t_ ..... l_I __ .t_ ..... 

.____.t_ ..... I ~I _.t_~ 

.t I~ 

:aw 
,/ 

,/ 
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(100) Service Quality Improvement Reporting 

Data Collection Form ~"• 
,·:~ 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

..... ~ 

<030> Contact Name - Person USAC should contact retarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

. ~ ~ 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> 

<111> 

Has vour company received its ETC certification from the FCC? 

If your answer to Line <110> ls yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

351273 

Pll'OPL&S TBL CO - I.II 

2015 

R.oxa.n.na Hacker 

l208U'6U ext. 

rox 1 hllintera tatete lcom. coa 

(yes/ no) ® 
(yes I no) 00 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2Ql3 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

..,,, .. u ...... ,.. .... I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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(200) Service Outap Reportlnc (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number ofperson identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<220> <a> <bl > <b2> <b3> <b4> 
NORS 

Reference Outare Start Out11e Start Outace End Outage End 

351273 

PEOPLES TEL CO - IA 

2015 

RoJC&nne Hacker 

3208686641 ext. 

roxlMinteratate~e lcoa. CCHt 

<Cl> <c2> 

Number of 

Number Date Time Date TI me Customers Affected Total Number of 

Customers 

<d> 

911 Facllltles 

Affected 

(Yes / Nol 

Page 3 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> <h> 

Did This Outare 
Service Outage Affect Multiple 

Description (Check Study Areas Service Outare Preventative 

all that anolvl (Yes/ No) Resolution Procedures 

Page 3 



(700) Price Offwfln&s lndullnc Volce Rate Data 

Data Colledloft F«m 

<010> Study Area Code 

<015> Study Area Name 

<020> Prol"am Year 

351 2?3 

PEOPLES TllL CO • IA 

2015 

<030> Contact Name - Person USAC should contact regardll\&_t_his data .Rox•M• Hocker 

<03S> Contact Telephone Number· Number of person identified In data line <030> 32086866"1 ext . 

<039> Contact Email Address· Email Address of pe rson Identified in data line <030> roxibelntenta t eulc:ooo . eom 

<701> Residential lOcal Service Charge Effective Date 

<702> Single State-wide Re.sident ial Local Service Charge 

~· ~~ 

<703> <al> <a2>,l <a3> 

State Exchange (ILEC) SAC (CETC) 

I 1 / l / 2014 I 
- - --..~,- --<bl> ... <b2> - <b3> ·· . 

Residential Local 
Rate'fype Service Rate State Subscribe<' Line Char1e 

c-~~ <>i ·~~h~,., 
__ , __ ... __ ... 

Page4 

FCC-Form 481 
OMB Conttol No. 3060-0986/0MB Control No. 3060-0819 
Jul'i 2013 • 

r· - - -;!!' - -- -n """ ., 
<114> <bS> <c> 

,. 
Mandatory Ektended Area 

State Universal Service Fee Service Char1e Total per line Rates and Fee 

Page 4 



(710) lrodlnd Price Oflerfnp 

Data Collection F«m 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact r~arcfing this data 

<03S> Contact Tele~hone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person Identified In data line <030> 

<711> I <al> <112> <bl> 

State Exchan1e (ILECI Residential Rate 

351273 

PEOPLES TEL CO • IA 

2015 

Rounne HacJter 
320868'60 ext. 

roxiheinter•tatetelcOtl\, com 

.. 
~· ·o;,: ; <b2> <c> 

State Re1ul11ed 
Fees Total Rate and Fees 

<'.'-- . .:.. 
- - - - -

'"'"'' 1,....,, "'""'-" -

·."~ J <dl> 

Broadband Service • 
Download Speed 

(Mbps) 

FCCFonn481 

OM8 Control No. 3060-0916fl)MI Control No. 3060-0Slt 

Jlllr2013 

<d2> . <d3> <d4> 

Usage Allowance 
Broadband Service • Uuae Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {sdect I 

Pages 

Pages 



(800) Operatlns Compenles 

Data Colec:tlon Fann 

<010> Study Area Code J S12?3 

<015> Study Area Name pl!dll'LES_Tm._m ~ u. 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Roxanne Kacker 

<035> Contact Telephone Number· Number of person identified in data l ine <030> J 20 8'86'U ext · 

<039> Contact Email Address· Email Address of person identified in data line <030> roxlheinte rot atetelcom . coa 

<810> Re1>9rtlng Carrier Peopl e s Telephone. Coq)arty • I owa. 

<811> Holding Company New 01• Te l eco11 

<812> Operatlnj!_~mpany Peo£1H Telephone company 

<813> r--: r.~- ,ilrt'(;;p ,. 5- !~' - <ii> ,.,. 'C 7\. , II!:'.:~: r .. ..,~~ ;.".J. -<a2> --:. •• ,;,"\J " 

Affiliates SAC 

• 

-- :see aa: 1ched worl<sh 

T·r~-

Page 6 

FCCForm481 

OMB Control No. 3060-09116/0MI Control No. 3060-0819 

j uly 2013 

~--~. Qi;- '~." ~7f ~, 
... ' 1 

Doing Business As Company or Brand Desi1natlon 

•et --

Page6 



(900) Tribal lands Reporting 

Data Collection Form 
< 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin( this data 

3Sl27J 

PEOPLSS TEL CO - IA 

ZOlS 

Roxanne Hacker 

Page7 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-08.19 

July 2013 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208 616641 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheint.erseatete lcc-.c:oei 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor instiM ions. 

<922> Fea.slbility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<92S> Compliance with land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page 7 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified in data line <030> 

<039> Contact Email Address· Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

Please check this box to confirm the reporting carrier offers D 
<l1

3
0> broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

15127) 

PEOPLllS TBL CO • IA 

2015 

Roxanne Hacker 

1 20161664 1 ext. 

roxi hein'ter•t atetelc:o•.c:om 

FCC Form 481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Pages 

Page 8 



Page9 

(1200) Terms and Condition for Lifeline Customers FCCForm481 
lifeline 
Data Collection Form 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 · 

<010> Study Area Code 151173 

<015> Study Area Name P!OP!.l!S 1'111. 00 • IA 

<020> Program Year 201s 
<030> Contact Name - Person USAC should contact regarding this data Roxanne Hacker 

<035> Contact Telephone Number · Number of person identified in data line <030> >208686'41 axe . 

<039> Contact Email Address - Email Address of person identified in data line <030> roxiheinteretatetelcoOl .COOI 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I'"'"' ..... _ .... ¢. I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(al(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

rn 

Name of Attached Document 

Page9 



Page 10 

120001 Prial cap eani. Adclltlonat 0ocumetatton FCC: Form 481 
OMB Control No. 3060-0986/0M& COntrol No. 3060-0819 

afflllated with Price CaJ July2013 '... 

<010> Study Area Code JS127l 

<015> Study Ar~a Name PP.IOPLBS TBL co • IA 

<020> Program Yearm 201s 

<030> Contact Name · Person USAC should contact recardlng_ this data lloxanne Hacker 

<035> Cont.ct Telephone Number - Number of person Identified in data fine <030> 3208 616,41 ext. 

<039> Contact Em;iil Address • Email Address of e_erson ldentlfled in data line <030> rox iheinte:retatetelcom..COlft 

CHECK ttie boxes bel- to note compl11nce 1s 1 recipient of lncrementll Connect Amerie1 Phase I support, frozen Hl&fl Cost support, Hi&h Cost support to offset access chure reductions, and Connect Amerie1 Phue II 

support u set forth In 47 CFR § 54.313(b),(c),(d),(e) the Information reported on this form llnd In ttie documents attached below is accurilte. 

<2010> 

<2011> 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlna 
2nd Year Certification {47 CFR § S4.313(b)(l)} 

3rd Year Certification {47 CFR § S4.313(b)(2)} 

Price tap Carrier RecehrinJ Froten Support Certification (47 CFR § 54.312(1)} 
2013 Frozen Support Certifoc.ation 

2014 Frozen Support Certifoc.ation 
2015 Frozen Support Certification 

2016 and future Frozen Support Certifkatlon 

Price Cap Carrier Connect Amerlt1 ICC Support (47 CFR § 54.313(d)} 

Certiftcation Support Used to Build Broadband 

Connect America Phase II Reportin1 (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 

5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(11), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor ihstitutlons to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
EJ 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document listing Required Information 

Page 10 



I 
- --- -----

{SOOOlltNOf._c.NrAddlllolW~ <J-~!-~r _ -, .. ~ FOCForm481 

,. - "' 4-'I'' ~:..-' ."' ~~ F·"' .. -r _"!.'.,.. "-.J 

DltaColectlon~ .- - -,-,-~.~: __ '); : :.r.,_ __ . .. - '"1··~ . t'.~' --~.. ---.- ) ~-~·,,~~ ~ - OM8Contro1Ho. ~CDnlro!No, 3060-0819 
·•J ._.,,_,, ~· ,• "'... ·fl • cq_ :.i<tt;....,_, . "'•-·~ - ~-, . .;:,<j' Ju1¥20U • 

<010> StudyAru COcle 351273 

<015> StudyAru "------ H--------- PEOPLES TEt. co - IA 
<020> f>t~_"'!~----- 2015 
<010> Contact N.ame · Person USAC shouW contact rea_ardinc thi' dm Roxanne Racker 
<035> COntxt T•~_l!u"!bot ·_Num~_ol _ _ ldentified lndotdne dl30> ll085866~t . 

<039> Concact £.rnallAddrtH • f.mtl Addrtu of person Identified in data line <0)0> roxi~interst.a.tet.e:lcor1Lco. 

Of[OC die boHs Hlow to not• tom...-0 on tis llYe ¥9"' seNlc• qualty pion (pws- to 47 Ott f 54.202{•)) and. fof Pflwt•I¥ held am.11, ..,."""c complllnce with the llnanclll ~ nq•-sec lonll In 47 
Cfll f 54.UJ(l)(J). I funller certlfyd\tl the lnlonnatlon r•poned on tills tom end In llMI docu!Mots _....,below Is eaur.te. 

(3010) ,,.,.,.u lleport on 5YHf l'IM 
MilostoneCertttlotlon (47 CfR § 54.JIJ(f)(l)(i)) I I 

Name of Attxhed Oocument llltint Required Information 

Please checlc this box to confirm that the attached documont(s). on line 3012 contains the required infotmation pureuent to 
(3011) § 54.313 (f)(1)(ii), tho carrier shall provide tho number, names, end itddreeses of community anchor institutions to which began 

providing access to broadband service In the preceding calendar year. D 

(3012) Community Anchor ln•11Mion• (47 CfR Ii 54.313(1\(1)(11)) 

(3013) Is your comp•nv • Prlvatofy Hold ROR Carrier (47 CFR f 54.313(1)(21) (YH/No) • 

NarTle of Attached Document lfstin& Required Information 8 ~ 
(3014) If ye<, doH your company me lhe RllS annual Nlport (YH/No) 

Please check these boxes to confirm that the attached documonl(s), on nne 3017, contains the required information pursuant to§ 54.313(1)(2) compliance requires: 

(30151 fl<Wonic copy of their onnuol RllS repom (Operallnc Report 10< ID 
TetKomm"nbtbns: lorr<>wt'n) .... ..._ .......... _ ..... ,_ .......... ___ ! II:] I 

j [ p - · - _ ). _ ) - --·'-

(3017) f tile r .. ponse Is ye<on llM l014, anxh your company's RUS annual 
ttp<M1 and all required documentation 

(3018) flhere>ponfflsnoonllne301',lsyo<1rcompony~ 

If the rnpome ls.,... on h 3011, ple- check the box .. below to 
c:onfilm vow submlulon. on h l0l6 .,..,.....,,tot 54.JU(l)(JI. coM.ins 

N.»me of Attilehed Document USDn1"~"°1n1onnwon r'\rr'\ 
(Yes/No) LilU 

(l019) tilt.er a copy ol thek ..,dlled ftNn<lll tt.\tern""t; or (Z) • finoncbl roport In• lormot comporable to RUS Oper>tJnc Report for T el<comml#llmions D 
110201 Oocumenl(a) f0< Balance Shffl. Income Statemonc and Statement of cash Flows 0 
(3021) M•••ement letter luuod by the ~nt corufled public occounl¥\t that perf0<med the com pony's financi•l •u<lit. 0 

tf the respot1.se ls no on lll'le 3018. please cMdc th• boxes below 
to confirm v<>ur submission, on tine lOJ6 pursu•nt to I 54.JH(l)(l). 
contains: 

(30221 Copy of their ffnanclal rlltemtnl wt.lch has boon subject to review by •n 
k\dependu~t ctrttfled publk account.lint; or 2) a f!Mncfal report In a 
format comparable to AUS o.>cr0tt1n1 Report for TtlecommunlcaUons 

D 
Borrowers, 

(3021, Undef'fytn1 lnfomiatlon subjected to a Je-Aew by an Independent tertlfted c:::::J 
~- B (3024~ Underlytnc Information subjected to an offker certification. 

(30251 Document(•) for Balance Sheet, Income Stalement end Statement of c...,as .. h,.Flows•.-.._---------------------

I•~ -~-·~-·-- I I 
J ··--· .. - ,, __ .... .-_, __ __ ; __ 

N~ of Atticne<roocurnent un1n& PlequtrEU 1111orm•uon 

Pte• 11 

Pace II 



PageU 

l 

<010> Study Area Code 351273 

<015> Study Area Name P!OPL!S T8L CO • IA 

<020> Program Year _____________ 2_01_s __________________________ _ 

<030> Contact Name - Person USAC should contact regarcfong this data Roxanne Hacker 

<035> Contact Telephone Numb@r- Number of ~rson identified In data llne <030> 3208686641 u t . 

<039> Contact Email Address - Email Address of person Identified in data line <030> roxih•inteutatetel c:om , c:om 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportln& for CAF or U Recipients 

I certify that I am an officer or the reporting carrle<; my responsibilities lndude ensurtn1 the accuracy of the annual reportin1 requirements for unlversal service support 
redplents; and, to the best or my knowted1e. the lnfonnation reported on this form and In any attachments Is atcurate. 

Name of Reporting carrier: 

Signature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Title or position of Authorized Offocer: 

Telef)hoM nuinMr of Authorlz.ed Officer: 

Study Area Code of Reportln1 carrier: Filing Due Date for this form: 

Ptn0ns wfl fully rnoklns folw stotemonts on this form can be punished by f1"e or forfeitwt undff tht Communications Act of 1.934, •7 U.S.C. H 502, S03(bi or fine or imprisonment 
under litle 18 of the United States Codt, 14 U.S.C. f 1001. 

Page 12 



Page 13 

<010> Study Area Code 351273 

<015> Study Area Name PEOPLES TEL CO - I A 

<020> Pro ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Roxanne Hacker 

<035> Contact Telephone Number- Number of person Identified in data line <030> 3208686641 ext. 

<039> Contact Email Address - Email Address of person identlfled in data line <030> roxih•intertitatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that(""""' of A119"t)_.1 ... TC=I -------------------•authorized to submit the lnfonnaUon reportad on behalf of the reporting carrier- I 
lso cartlfy that I am an olllcar of the reporting carrier; my reaponalblllttea Include ensuring the KC1lracy of the .,nual data reportlng requirements provided to the authorized 

agent; and, to the beat of my knowledge, tho reports and data provided to th• authorized agent la accurate. 

ITCI 

PEOPLES HL CO - I A 

Date: 06/19/2014 

ext. 

351273 Fllln Due Date for this form: 06 JO 2014 

Persons wmfully makins filse statemenU on thts form tan be punished by fine or forleiture under tM COmmunlcation.s Act of 1934, 47 u.s.c. H 502, S03{b), or fine« lmprisonme-nt 
under Title 18 of the United Stat .. Code, 18 V.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Rec.!pients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlied to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
ho data reported herein bHed on data provided by the n1portin1 carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

TEL CO - IA 

ITCI 

CBRTIPIED ONLINE Date: 06 19 2014 

Consultant 

ext. 

Filin Due Date for this form: 2014 ........... , 
Persons willfulty makina false statements on this form can be punished by fine or forfeiture under the Communicitions Act of 1934, 47 U.S.C. §§ 502., S03(b), or fine Of imprisonment under tide ! 

18 of the United States Code, 18 U.S.C. § 1001. 
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SAC: 351273 
State: Iowa 
Peoples Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by Iowa Administrative Rule "199-22.6(476) Standards of Quality of Service", the local 
services provided by Peoples Telephone Company are provided under internal company operating 
procedures and publically available tariffs which are in compliance with applicable Iowa Utility Board 
orders and rules including: 

22.6(1) Service connection. Each local exchange utility using its facilities to provide service shall 
make all reasonable efforts to maintain a five-business-day standard for primary connection service or 
within the customer-requested service connection date. All reasonable efforts to maintain the above 
standard shall be measured by the following: 

a. Eighty-five percent of all customers provided service within five business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

b. Ninety-five percent of all customers provided service within ten business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

c. Ninety-nine percent of all customers provided service within 30 business days of the request or 
the customer-requested date, whichever is later. Compliance will be measured based on a three-month 
rolling average. 

22.6(2) Held orders. 
a. During such period of time as a local exchange utility using its facilities to provide service may 

not be able to supply primary telephone service to prospective customers within five business days after 
the date applicant desires service, the telephone utility shall keep a record, by exchanges, showing the 
name and address of each applicant for service, the date of application, the date that service was 
requested, and the class of service applied for, together with the reason for the inability to provide new 
service to the applicant. 

b. When, because of a shortage of facilities, a utility is unable to supply primary telephone service 
on the date requested by applicants, first priority shall be given to furnishing those services which are 
essential to public health and safety. In cases of prolonged shortage or other emergency, the board may 
require establishment of a priority plan, subject to its approval for clearing held orders, and may request 
periodic reports concerning the progress being made. 

c. When the local exchange utility using its facilities to provide service fails to provide primary local 
exchange service to any customer requesting service within 15 business days, the local exchange utility 
shall provide the customer with an alternative form of service until primary local exchange service can 
be provided. The alternative form of service provided shall be wireless telephone service unless the 
customer agrees otherwise. 

d. If an alternative form of primary service is provided, the local exchange utility is authorized to 
charge the customer the regular rates (if applicable) for the alternative primary service ordered, if such 
rates are less than the regulated rate for primary local exchange service. Otherwise, the customer will 
be charged the regulated rate for primary local exchange service. Where an alternative form of service 
is impossible to provide, the facilities-based local exchange utility shall waive all usual installation 
charges and, once primary local exchange service is provided, shall credit the customer's account in an 
amount equal to the pro-rata monthly primary local exchange charge for each day service was not 
provided. 
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SAC: 351273 
State: Iowa 
Peoples Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

22.6(3) Service interruption. 
a. Each telephone utility using its facilities to provide primary service shall make all reasonable 

efforts to prevent interruptions of service. When interruptions are reported or found by the utility to 
occur, the utility shall reestablish service with the shortest possible delay. Priority shall be given to a 
residential customer who states that telephone service is essential due to an existing medical 
emergency of the customer, a member of the customer's family, or any permanent resident of the 
premises where service is rendered. All reasonable efforts shall be measured by the following: 

(1) Eighty-five percent of all out-of-service trouble reports cleared within 24 hours. Compliance will 
be measured based on a three-month rolling average. 

(2) Ninety-five percent of all out-of-service trouble reports cleared within 48 hours. Compliance 
will be measured based on a three-month rolling average. 

(3) One hundred percent of all out-of-service trouble reports cleared within 72 hours. 
(4) The response time for all utilities responsible to test and attempt to correct any interexchange 

trunk problem., except a total outage, shall be within 24 hours after the problem is reported. If the 
problem is not corrected within that time, the utility responsible for doing so shall keep all other 
affected telephone utilities advised as to the current status on a daily basis. For a total outage, the 
response time shall be immediate. 

b. Arrangements shall be made to have adequate personnel and equipment available to receive 
and record trouble reports and also to clear trouble of an emergency nature at all times. 

c. Calls directed to the published telephone numbers for service repair or the business offices of 
the telephone utility shall be acknowledge within 20 seconds for 85 percent of all such calls and within 
40 seconds for 100 percent of all such calls. 

d. If a customer's service must be interrupted due to maintenance, the utility shall notify the 
affected customer, in advance, if possible. The company shall perform the work to minimize 
inconvenience to the customer and strive to avoid interruptions when there is conversation on the line. 

e. Each telephone utility shall keep a written record showing all interruptions affecting service in a 
major portion of an exchange area for a minimum of six years. This record shall show the date, time, 
duration, time cleared and extent and cause of the interruption. This record shall be available to the 
board upon request. 

f. Whenever a trouble report is received, a record shall be made by the company and if repeated 
within a 30-day period by the same customer, the case shall be referred to an individual for permanent 
correction. 

g. When a customer's service is reported or is found to be out of order, it shall be restored as 
promptly as possible. 

h. Each local exchange utility using its facilities to provide service shall maintain its network to 
reasonably minimize customer trouble reports. The rate of customer trouble reports on the company 
side of the demarcation point will not exceed four per 100 access lines per month per wire center. 

i. When a subscriber's service is interrupted and remains out of service for more than 24 
consecutive hours after being reported to the local exchange company or being found by the company 
to be out of order, whichever occurs first, the company shall make appropriate adjustments to the 
subscriber's account. This rule does not apply if the outage occurs as a result of: 



SAC: 351273 
State: Iowa 
Peoples Telephone Company 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

(1) A negligent or willful act on the part of the subscriber; 
(2) A malfunction of subscriber-owned telephone equipment; 
(3) Disasters or acts of God; or 
(4) The inability of the company to gain access to the subscriber's premises. 

Page 3 of3 

The adjustment, either a direct payment or a bill credit, shall be the proportionate part of the monthly 
charges for all services and facilities rendered inoperative during the interruption. The adjustment shall 
begin with the hour of the report or discovery of the interruption. Adjustments not in dispute shall be 
rendered within two billing periods after the billing period in which the interruption occurred. 

2.6(4) Repair - missed appointments. When a utility makes an appointment for installation or 
repair within a given range of time, and misses that appointment by over an hour, the customer will 
receive one month's primary local service free of charge. This is applicable to each missed appointment. 

2.6(5) Emergency operation. 
a. Each telephone utility shall make reasonable provisions to meet emergencies resulting from 

failures of power service, climate control, sudden and prolonged increases in traffic, illness of operators, 
or from fire, explosion, water, storm, or acts of God, and each telephone utility shall inform affected 
employees, at regular intervals not to exceed one year, of procedures to be followed in the event of 
emergency in order to prevent or mitigate interruption or impairment of telephone service. 

b. All central offices shall have adequate provision for emergency power. Each central office shall 
contain a minimum of two hours of battery reserve. For offices without permanently installed 
emergency power facilities, there shall be access to a mobile power unit with enough capacity to carry 
the load which can be delivered on reasonably short notice and which can be readily connected. 

c. An auxiliary power unit shall be permanently installed in all toll centers and at all exchanges 
exceeding 4,000 access lines. 

d. Each local exchange utility shall maintain and make available for board inspection, its current 
plans for emergency operations, including the names and telephone numbers of the local exchange 
utility's disaster services coordinator and alternates. 

2.6(6) Business offices. 
a. Each local exchange utility shall have one or more business offices or customer service centers 

staffed to provide customer access in person or by telephone to qualified personnel, including 
supervisory personnel where warranted, to provide information relating to services and rates, accept 
and process applications for service, explain charges on customer's bills, adjust charges made in error, 
and, generally, to act as representatives of the local exchange utility. If one business office serves 
several exchanges, toll-free calling from those exchanges to that office shall be provided. 

b. Upon the closing of any local exchange utility's public business office, the company must provide 
to the board, in writing, at least 30 days prior to the closing of the office the following information: 

(1) The exchange(s) and communities affected by the closing; 
(2) The date of the closing; 
(3) A listing of other methods and facility locations available for payment of subscriber's bills in the 

affected exchanges; and 
(4) A listing of other methods and locations available for obtaining public business office services. 
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SAC: 351273 
State: Iowa 
Peoples Telephone Company 
Form 481 Line No.: 610 Description of Functionality in Emergency Situations 

Peoples Telephone Company pursuant to Iowa Administrative Rule "199-22.6(5)a-d Emergency 
Operation" has: 

• Established reasonable provisions to meet emergencies resulting from failures of power 
service, climate control, sudden and prolonged increases in traffic, illness of operators 
or from fire, explosion, water, storm, or acts of God including provisions for emergency 
power that meet or exceed the rule requirement to provide: 

o A minimum of two hours of battery service in each central office. 
o A permanently installed power unit in exchanges exceeding 4,000 lines. 
o Mobile power units that can be delivered on short notice and which can be 

readily connected in offices without installed emergency power faci lities. 

• Has informed employees as to the procedures to be followed, including reasonable 
rerouting of traffic around damaged facilities and the deployment of emergency power 
in the event of emergency in order to prevent or mitigate interruption or impairment of 
telecommunications service. 

• Has current plan available of emergency operations for board inspection and the plan 
contains: 

o Names and telephone numbers of the telephone company's disaster service 
coordinator and alternates. 
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LINE 1010 - VOICE SERVICES RATE COMPARABILITY 

The Wireline Competition Bureau's most recent reasonable comparability benchmark for voice 
services is $46.96, which includes the federal subscriber line charge ("SLC"). 

In all of the exchanges served by the Peoples Telephone Company, the single-line residential 
local rate, including any mandatory extended area service charge, is $14.00. When the federal 
SLC ($6.50) and other state fees are included, the rate becomes $21.50. Therefore, the 
Company's pricing of fixed voice services is less than the reasonable comparability benchmark of 
$46.96. 
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SAC: 351273 
State: Iowa 
Peoples Telephone Company 
Form 481 Line No.: 1210 Terms and Conditions of Voice Telephony Lifeline 

• Peoples Telephone Company's lifeline service offerings are listed in their Local Service Tariff Part 
VI, Sheet 6 (attached}. The Local Service Tariff is on file with the Iowa Utility Board. 

• All Lifeline subscribers must meet the terms and conditions of Federal Lifeline Eligibility Rules. 

Peoples Telephone Company does adhere to all Federal Lifeline eligibility rules and regulations as well as 
Iowa Administrative Code "199-39.3 - low-income connection assistance program and low-income Lifeline 
assistance" which states: 

199-39.3(476) Low-income connection assistance program (Link-Up) and low-income Lifeline assistance. 
39.3(1) Filing of tariffs or inclusion of offer in contracts. 
a. Eligible telecommunications carriers that file tariffs with the board shall include in their tariffs 

provisions offering low-income connection assistance (Link-Up) and low-income lifeline assistance rates to 
qualified applicants for single-party service, voice grade access to the public switched network, DTMF (Dual 
Tone Multi-Frequency) or its functional digital equivalent, access to emergency services, access to operator 
services, access to interexchange service, and access to directory assistance. In addition, toll limitation shall 
be included in this service offering without charge to the lifeline customer. 

b. Eligible carriers that do not file tariffs with the board shall include the Link-Up and Lifeline offerings 
in their agreements to provide service to customers. These eligible carriers shall file with the board copies 
of their current customer service agreements. 

39.3(2) Rates. 
a. Link-Up connection assistance rates. The reduced rates shall include all state-tariffed connection 

charges for installing basic residential service except security deposits. The eligible carrier shall offer to 
qualified applicants either or both of the following: 

(1) A reduction of 50 percent of all connection charges or $30, whichever is less, and 
(2) A deferred payment schedule of equal payments of the charges of up to $200 assessed for 

commencing service. The consumer does not pay interest on the deferred charges. The deferral period 
shall not exceed one year. 

(3) The consumer shall receive the benefit of the link-Up program for a second or subsequent time 
only for a principal place of residence with an address different from the residence address at which link­
Up assistance was provided previously. 

b. Lifeline assistance rates. The rates charged to qualified applicants shall reflect the following: 
(1) Eligible carriers that do not charge federal end-user common line charges or equivalent federal 

charges must apply the federal baseline Lifeline support to waive the Lifeline consumer's federal end-user 
common line charges. 

(2) Eligible carriers that do not charge federal end-user common line charges or equivalent federal 
charges must apply the federal baseline lifeline support amount to reduce the lifeline consumer's lowest 
tariffed residential rate. 

(3) Qualified applicants shall have their monthly local exchange service rate reduced by the federal 
support of $1.75, in addition to the baseline federal support used either to waive the Lifeline consumer's 
federal end-user common line charges, or to reduce the Lifeline consumer's residential rate. 


